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FRACTURES IN THE REGION OF THE 
ELBOW* 
ArTHUR H. WEILAND, M.D., 
Coral Gables. 

Fractures in the region of the elbow and their 
care comprise one of the most important phases 
of traumatic surgery. Second only in frequency 
to wrist fractures there is no part of the bony 
skeleton in which injury is followed more fre- 
quently by some interference with normal func- 
tion. Due to the fact that a great many of these 
injuries occur in the working class any resultant 
permanent disability becomes a serious economic 
loss. 

The fact that three separate and distinct bones 
are involved in the construction of the elbow 
joint accounts for a multitudinous array of frac- 
tures. Certain anatomical considerations are 
important to the complete realization of this sub- 
ject. The shaft of the humerus broadens in its 
lower third and the lateral and mesial borders 
flare out sharply to form the condyles. On each 
condyle there is a sharp projecting knob called 
the epicondyle. The one on the mesial side is 
much more prominent than that on the lateral 
side and is grooved behind for the ulnar nerve. 
The mesial condyle is larger than the lateral and 
is called the trochlea. It articulates with the 
sigmoid cavity in the olecranon process of the 
The smaller lateral condyle is the capitel- 
lum and articulates with the head of the radius. 
On the anterior face of the humerus just above 
the trochlea is a depression called the coronoid 
fossa which receives the coronoid process in 
flexion. Posteriorly at about the same level is 
the olecranon fossa which receives in complete 
At this point 
the bone is very thin and constitutes an impor- 
The head of the 
radius presents a constricted cylindrical appear- 
ance and is held firmly in apposition to both the 
ulna and humerus with which it articulates by 
means of the orbicular ligament. The angle 
formed at the elbow, when in complete extension, 
is approximately 165 degrees with the angle open 


ulna. 


extension the olecranon process. 


tant predisposition to fracture. 
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outward and is cailed the carrying angle. At 
birth the lower end of the humerus is cartilag- 
inous and complete ossification does not take 
place until the eighteenth year. Hence fracture 
before that age is much more frequent than after 
ossification is complete. This fact must also be 
kept in mind in radiological studies of any elbow 
in which fracture is suspected. In young pa- 
tients, particularly those before the age of ten, 
x-ray studies of the elbow are altogether inade- 
quate to make an accurate diagnosis of fracture 
and a great deal of reliance must be placed on the 
clinical manifestations accompanying the injury. 
Moreover not infrequently has an ununited cen- 
ter of ossification been called a fracture. This is 
particularly true of the capitellum whose centre 
unites with the shaft about the seventeenth year. 

Fractures in the region of the elbow then must 
be differentiated as follows: 

(A) Fractures of the lower end of the 

humerus. 

(B) Fractures of the upper end of the ulna. 

(C) Fractures of the upper end of the radius. 

Fractures of the lower end of the humerus 
present several distinct types : 

(1) Supracondylar fracture. 

(2) Transverse diacondylar fracture. 

(3) Fracture of a single condyle. 

(4) Intercondyloid or “T” fracture. 

(5) Fracture of an epicondyle. 

(6) Separation of an epiphysis. 

The supracondylar type of fracture is found 
frequently in children and this together with the 
diacondylar type is produced by a fall on the 
outstretched hand with the elbow hyperextended. 
The characteristic deformity is a backward dis- 
placement of the lower fragment. Fracture of a 
single condyle or epicondyle is usually produced 
by a direct blow on the elbow. The intercondy- 
loid fracture is essentially an injury in adult life. 
It is frequently accompanied by considerable 
comminution and marked displacement of the 
fragments. It may also be seen not uncommonly 
in combination with injury to the upper end of 
the radius and ulna and in such cases is fre- 
quently compound. This is the injury usually 
sustained by motorists to the left elbow when 
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that protruding member is struck by a closely 
passing vehicle such as the overhang of a truck. 

In most fractures of the lower end of the 
humerus essentially the same treatment is indi- 
That is, adequate reduction under anes- 
sy adequate 


cated. 
thesia and fixation in acute flexion. 
reduction is meant not just simply putting the 
acute flexion but actual manipulation 
to secure the proper relation between the short 
lower fragment and the upper fragment. Not 
infrequently the lower fragment remains rotated 
internally which if allowed to remain not only 
interferes with complete flexion and extension 
but impairs the carrying angle. The position of 
acute flexion has been adequately described by 
Sir Robert Jones of London. This position 
splints the fracture and holds the fragments in 
their corrected position better than any other. 
The post reduction treatment is extremely impor- 
tant because it alone may determine the extent 
to which any given injured elbow may recover 
function. Every case must be treated individ- 
ually depending on the type and severity of the 
injury but in general, active exercises are begun 
on the tenth day and the range of motion gradu- 
ally increased up to the point of tolerance. Vari- 
ous types of physiotherapy, such as heat, mas- 
Later on when 


arm into 


sage, etc., are of great value. 
union is firmer weight supporting to stretch the 
resisting tissues is indicated. For this purpose 
a pail of sand which can be graduated as to weight 
makes a convenient article to use. Forcible pas- 
sive exercises sufficient to tear the tissues and 
produce hemorrhage is contra-indicated. 

In those cases of “T” fracture in which there 
is a great deal of separation of the fragments or 
excessive comminution of the articular surface. 
more radical treatment should be used early 
following the injury. Here a complete resection 
of the lower end of the humerus or of the entire 
elbow joint, where the radius and ulna are also 
involved, may be done as it promises less dis- 
ability than under the more conservative treat- 
ment. The post operative care in these cases is 
similar to that employed in resection arthroplasty 
of the elbow, early motion being started to main- 
tain flexibility of the joint. 

Fractures of the the upper end of the ulna 
comprise : 

(1) Fracture of the coronoid process. 

(2) Fracture of the olecranon. 

Fracture of the coronoid process rarely occurs 
alone but is the usual accompaniment of a pos- 
terior dislocation of the elbow. Reduction is 
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readily obtained by placing the elbow in acut: 
flexion. 

Fracture of the olecranon may be produced by 
a direct blow or a fall on the semiflexed arm. 
Due in part to the blow and in part to the action 
of the tense triceps muscle, the tendon of which 
is attached to the tip of the olecranon, the prox 
imal fragment is oftentimes widely separate: 
from the shaft. 

Treatment in this case reverses the position of 
choice in all other fractures of the elbow inas- 
much as complete extension is indicated. If ade- 
quate apposition of the fractured surfaces cannot 
be procured by the closed method, open reduc- 
tion should be resorted to and the fragments 
fastened with kangaroo tendon or some other 
resistant suture. 

Fractures of the upper end of the radius may 
be differentiated into those involving the radial 
head and those involving the neck. They are much 
more common in adults than in children and are 
usually the result of a force transmitted through 
the shaft of the radius forcing the head against 
the capitellum. If little or no displacement of 
the fragments exists, the elbow should be flexed 
acutely in complete supination. If, however, any 
degree of displacement, particularly of frag- 
ments of the radial head, is present a resection of 
the head of the radius should be done without 
delay and active motion established as soon there- 
after as cessation of local reaction will permit. 

Success in the treatment of fractures about the 
elbow as well as any other part of the skeleton 
depends on the observance of certain anatomical 
and mechanical principles. Failure to observe 
the characteristic displacements and the mechan- 
ics of adequate reduction as well as the principles 
of post reduction treatment will most certainly 
lead to disastrous results. 


DISCUSSION 


Dr. F. L. Fort, Jacksonville: 


All of us who treat fractures involving the 
elbow sooner or later have trouble. They are 
rather complex and cannot quickly be classified. 
There are things other than the bony struc- 
ture that are damaged when fractures involve 
this joint. Incidentally, I find in my experience 
that fractures of the elbow are even more com- 
mon than fractures of the wrist or other joints. 
In children we see many fractures of the elbow, 
and supracondylar fractures are by far the most 


numerous. In the first few hours after the in- 
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EDWARDS: A PERINEORRHAPHY 


jury occurs reduction is fairly easy, in my opin- 
ion. The fractures can be satisfactorily reduced 
under local anesthesia in the majority of cases. 

[ think it is worth stressing that where the 
upper end of the shaft is protruding anteriorly 
to the joint before the swelling and muscle 
spasm have occurred, with the assistant making 
traction on the arm, you can hyperextend and 
engage the two ends of the fracture, and then 
with the assistant still making traction, flex the 
elbow, and reduction is usually very easy. 

Now, the position for maintaining reduction: 
There is a rule that is very satisfactory and which 
you can go by almost invariably. After having 
reduced a fracture of the elbow, excepting frac- 
ture of the olecranon, it is advisable to keep the 
elbow in flexion to at least a right angle. I pre- 
fer after I know reduction has been completed 
to flex the elbow less than 90 degrees or around 
60 degrees with complete supination of the fore- 
arm. That position will maintain fractures in 
position, excepting fractures of the olecranon. 

It is my opinion that every fracture of the 
olecranon with separation or complete fracture 
with displacement should have open reduction. 
I disagree with Dr. Weiland in his statement 
that complete resection of the bone should be 
done in “T” or “Y” fractures of the lower end 
of the humerus immediately after the injury 
occurs. I feel that even though the injury is a 
complete one it should be treated conservatively 
at first, and if necessary later to do a resection, I 
think an arthroplastic operation preferable. 

Compound fractures are becoming more nu- 
merous and more severe with automobile acci- 
dents. After the debridement operation, which 
should be done as soon as possible, closed reduc- 
tion should be attempted. Later if this is not 
successful, an open reduction should be done. I 
do not hesitate to go into an elbow joint if there 
is displacement that will interfere with function. 

Complication in the after-care: Ischemic pa- 
ralysis. This may occur no matter what kind 
of splint is used, or whether a splint is empioyed. 
The patient should be watched very carefully for 
24 to 48 hours following reduction. A doctor 
gets blamed for ischemic paralysis 
whether he is responsible for it or not, and he 
can do something to lessen its severity or even 
avoid it in practically all cases. 

The ulnar nerve is frequently involved in lower 
end column fractures with displacement, includ- 
ing fractures of the internal condyle. That may 


always 
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occur as long as twenty years after fracture of 
the elbow. It is an easy thing to correct by 
transplanting the ulnar nerve from its berth 
behind the condyle across the front of the elbow 
joint, thus relieving pressure symptoms on the 
ulnar nerve. 





A PERINEORRHAPHY* 
G. H. Epwarps, M.D., 
Orlando. 

It is with some hesitation that I present to you 
a paper upon a subject as thoroughly debated as 
perineorrhaphy. Although many times argu- 
ments pro and con seems to make a subject the 
more obscure to the listener, yet like each argurer, 
who thoroughly believes he possesses the solution, 
I too feel that in certain selected cases no repair 
is quite as good as my time election type, if you 
will permit me to so term it. 

I hesitate first because as yet I have so few 
cases—only eighteen—in which operation took 
place over a year ago. This small number is 
due to the many factors which enter into the 
selection of a case for this period of repair. 
However, the uniformly good results I have 
obtained have impelled me to make a report now, 
rather than to wait until I have a more imposing 
number. 

Second, I am not sure that this is the proper 
place to make this report, as the operation is 
distinctly one for a hospital and has no place in 
the bag of a physician who is attending a patient 
in the home. Since the majority of babies are 
born in the home, this idea of mine will interest 
only those who conduct their deliveries in a 
hospital. 

There has been confusion in my mind as to 
whether I should term this suturing of the 
perineum, as I do it in certain selected cases, an 
immediate or a secondary repair, for it is both; 
that is, an immediate repair of a perineum re- 
cently lacerated, and at the same time, a building 
up of a relaxed insufficient perineum, the result 
of a previous laceration, which had not been 
repaired or which having been closed, due to 
some mischance, (as infection, tearing out of 
sutures, early absorption of sutures. badly trau- 
matized perineum or poor technique) has failed 
to give satisfaction. 

I believe my attention was first especially at- 


*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
1 and 2, 1934. 
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tracted to the amount of time lost to women, 
because of pregnancies and perineorrhaphies, by 
a patient of mine some five years ago, who voiced 
herself quite authoritatively on the subject of the 
high cost of medical and hospital care. Besides 
this loss of time factor, several others might be 
noted which are favorable to a perineorrhaphy 
at this time: No matter how simple and short 
an operation, there is always a hazard, if it means 
the imposing of another anesthetic upon the 
woman; expense conservation is being increas- 
ingly considered by our patients. An extra ten 
days hospital bill and for part of that time, the 
cost of a nurse and possibly the employment of 
extra help in the home would be saved for the 
family. Further, the physician would probably 
lose part of his customary fee for the operation, 
which is rather hard as he is many times under- 
remunerated. Another factor is the opportunity 
of early placing of the perineal parts in a normai 
relationship. With these things in mind, it 
would obviously seem that this is the time to 
do the work. 

On the other hand there are also factors to be 
considered ; the danger of infection which is of 
moment, but is guarded against by the care in 
selection ; second, some difficulty may be experi- 
enced in identifying the parts due to their un- 
usual relaxation and possibly some slight edema ; 
and, third, a certain added strain is placed upon 
the woman to which of course she should not be 
subjected unless all factors are favorable. 

Like the majority of therapeutic surgical pro- 
cedures from our standpoint, the perineorrhaphy 
is of comparatively recent date. The loss of a 
perineum is such a tremendous handicap to a 
woman, that one would expect it to have attracted 
the attention of the doctor-priest or priest-doctor 
and that in ancient records on clay or stone some 
treatment or rite could be seen today. A few 
years ago I had an opportunity to examine several 
thousand pieces of pottery with Mr. Wm. C. Hill, 
a well-known archeologist working in ancient 
Corinth, and we failed to discover a single record 
of this nature, although many curious treatments, 
probably of religious nature, of our differentiat- 
ing sex features were depicted. In the wonderful 
unearthing today of pottery and stones showing 
ancient medes of living, worship and culture 
some treatment of the perineum may yet appear. 

Ambrose Pare, writing about 1582, is gener- 
ally credited with having been the father of the 
repair, although tradition states that in the 
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eleventh century a cure was obtained by opera 
tion. There are few references to operations in 
this field until between the years 1820 and 1850 
when many men in western Europe, and a few 
in the United States, began to publish record: 
of successful operations both for complete and 
incomplete lacerations. But to Emmett in 1883 
goes the credit of a careful anatomical study oi 
the region and a demonstration of the part the 
torn muscles and fascia played in the loss of 
support of the sacral segments in the pelvic floor. 
With the knowledge we have today of the work 
done in the first portion of the 19th century, it 
is indeed surprising to find in a textbook on 
obstetrics published in 1861 by Dr. C. A. Meigs, 
Professor of Obstetrics, Jefferson Medical Col- 
lege, in a lecture on lacerations of the perineum: 
“Sutures only add to the sum total of the local 
injury and are not unapt to generate an erysepe- 
latous propensity in the parts.” In speaking of 
a laceration into the rectum, he says: “It offers 
no hope of remedy and renders the creature an 
object of pity to others and an aversion to her 
own conscious self.” Also Dr. Wm. Tyler Smith 
of St. Mary’s College, London, in 1857 devotes 
page after page to the protection of the perineum 
against tearing, but not a word is offered about 
repairing the laceration he so openly dreads and 
which he, many a time, must have noted. Both 
of these textbooks by outstanding men of their 
day are in my father’s medical library and are 
concrete evidence of the slow progress made by 
new ideas and activities during those years, due 
either to what we would consider poor methods 
of communication or else to a local feeling that 
nothing good could arise elsewhere; a com- 


placency which has always retarded progress 7 


and is well expressed in the biblical phrase “Can 
any good thing come out of Nazareth?” 

Even as late as 1889 Dr. W. T. Lusk, Pro- 
fessor of Obstetrics and Diseases of Women, 
Bellevue Medical College, in his textbook, “The 
Science and Art of Midwifery,” states : “Lacera- 
tions, unless they go deeply into the body of the 
perineum, might better be left to granulate up.” 
This is something which today we never think 
of doing. Also, about 1880, a Dr. Jewett, quite 
a famous obstetrician in my home state, stated 
one should “never try to sew up a perineum, as 
God had some purpose when he permitted it to 
be torn.” So in that locality, this keystone when 
once rent limited a woman’s activities, home, 
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EDWARDS: A PERINEORRHAPHY 


,ocial and athletic to an extent depending upon 
the degree of the damage. 

] may mention a number of factors which have 
to be considered before the operation is decided 
upon. The first is a laceration in a perineum 
which has been damaged at a previous delivery 
and needs to be rebuilt. In this series, whether 
the opening was large and the perineum appeared 
narrow, played no part of itself in election for 
operation, for many an apparently insufficient 
perineum supports the possessor well. Only 
those cases were operated upon in which, in 
addition to a visably small and palpably weak 
perineum, the individual complained of a sense 
of loss of support or weight in the pelvis, usually 
accompanied by backache and a discomfort as 
though her pelvic organs were being pushed out 
when straining at stool. Second, a vaginal tract 
should be free or nearly so of a discharge. Third. 
a vagina with the mucosa reddened and which 
has needed prepartum care is not to be looked 
upon with favor. Fourth, the perineum should 
not have been subjected to prolonged pressure 
during delivery, whether it shows any contusion 
or not. Fifth, the history of many pre-delivery 
examinations or intra-vaginal manipulations is 
dissuading. Sixth, any marked edema of the 
perineum is barring. Seventh, contusions of the 
perineum renders a good result less likely. 
Eighth, no undue uterine hemorrhages should 
present. that is beyond that which may be wel! 
controlled by vaginal tampon. Ninth, the patient 
should be in good condition, able to stand the 
added strain which even this minor operation 
imposes. 

Most of us after vears of work have gradually 
built up a technique and method of approach, 
which seems to each one of us more elastic, and 
more rational than all the others; at least, it 
seems better to fit in with our ideas of a proper 
execution. Often it is a modification of, or a 
combination of, several features from standard 
types as laid down by those whom we are prone 
to think of as masters. Most of these types, the 
older described as well as yours or mine, are 
evolutionary, and ours, or some feature thereof, 
in a few years may be accepted as standard. 

In describing somewhat in detail the method 
used, I am not giving anything new in this line 
save in the time factor and this really is not 
strictly new, as I know that some few men have 
more recently elected the time of childbirth for 
the forming of a new perineum. ‘This is not 
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generally practiced and I believe rightly so, un- 
less the perineum has sustained a new laceration 
at the time; then, the tissues of the perineum 
having been opened and exposed to infection, it 
is but a short step, if needed, to enlarge this tear 
and properly build up the perineal body. We 
must admit that there is a gamble in it, yet the 
odds, if care in selection is exercised, are gener- 
ally in favor of both physician and patient. And 
is not life to us a gamble? If an acute illness 
in childhood or an accident in midlife does not 
carry us off, hypertension, nephritis or coronary 
artery disease will surely get us later. 

In the first place we have a perineum which 
has once been torn and either united naturally 
or has been repaired with an unsatisfactory re- 
sult. This perineum has again been lacerated and 
presents all the factors which are satisfactory 
for this time type of repair, that is, the labor has 
been rapid; there has been no contusioa from 
the use of instruments ; little edema of the parts ; 
no history of unusual vaginal irritation before 
delivery ; a uterus that is firm and presents but 
little hemorrhage. Usually this operation is per- 
formed after the delivery of the placenta, al- 
though the parts now are so soft and elastic that 
in order to save time the procedure may be car- 
ried out before expulsion. 

The upper vagina is well packed with gauze 
to prevent the bloody uterine discharge from 
contaminating or obscuring the field and the 
lower vagina and perineum are again prepared, 
using one’s favorite antiseptic solution. On 
either side, from the laceration, an incision is 
made into the muco-cutaneous border extending 
outward to a point of election. A flap of the 
vaginal mucosa is now dissected up, carefully, 
to avoid any buttonholing, which in the presence 
of the scar of the previous laceration may easily 
result. This dissection should extend above the 
point where the levator ani fibers first meet in 
the recto vaginal septum. The vaginal flap is 
not only held at its edge by Allis clamps, so as to 
inflict little contusion, but is also steadied by the 
fingers of the hand holding the clamp and a very 
thin flap attempted by the use of scissors and 
gauze on the fingers of the right or left hand, 
depending upon the preference of the operator. 
The structures are exposed and identified by 
careful scissor dissection and gauze pressure. 
Whether the fascia of the levator ani is split or 
not makes little difference, the object being to 
pick up the muscular bands, preferably with the 
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fascia and bring them together in firm approxi- 
mation. The tenaculi grasp these muscle or fascial 
edges at the points of election and a No. 2 chro- 
mic is passed deeply into them making a figure 
of eight suture, after the technique of Gerry 
Holden, save that the suture does not embrace 
the skin, or several interrupted sutures may be 
placed. One interrupted suture or figure of eight 
is placed high above the point of the usual appear- 
ance of a rectocele, so as to prevent any chance 
of the rectum bulging into the vagina. A con- 
tinuous chromic is now passed back and forth 
from one side to the other taking deep bites of the 
perineal tissue, drawing it firmly together and 
building up a thick heavy new perineum. At 
first I used two to four mattress sutures, but I 
feel that the continuous suture is preferable, as 
it is more quickly placed and there are fewer 
chromic knots. Usually a portion of the redun- 
dant vaginal flap is excised and a continuous 
No. 1 chromic is placed in the mucosa beginning 
at the upper angle, every second bite taking up a 
portion of the newly acquired perineal body, so 
as to prevent any dead space and is tied at the 
former muco-cutaneous margin. One silk worm 
gut suture, rarely a second, is now inserted 
deeply into the face of the perineum, one-third 
inch from the edge of the incision entirely sur- 
rounding the mass of tissue held by chromic gut 
sutures and, coming out on the opposite side 
again one-third inch from the edge, a single knot 
of four or five turns placing a bar across the 
suture line is tied judiciously, so when the patient 
is again in the recumbent position, there would 
not be pressure enough to cut into the skin of 
the perineum. Also to prevent inversion of the 
skin edges, these are now picked up and approx- 
imated by two, three or four metal clips, the 
number depending upon the length of the suture 
line and tendency of the edges to invert. The 
clips may be removed in five to seven days, while 
the silk worm gut, unless it happens to be tied a 
bit too tightly and cuts into the tissue, may 
remain seven to ten days. 

My results have been uniformly good. 
the parts were unduly relaxed and nearly always 
presented some edema, the foremost thought has 
heen that it was better to overcorrect, vet in 
only one instance was the opening too small and 
that at the muco-cutaneous edge. This error was 
easily corrected by novocaine and a sharp scalpel 
In two instances the result 


Since 


a few weeks later. 
was fair only, because of sloughing; one due 
probably to devitalized tissue, the result of a 
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somewhat prolonged pressure of the head upon 
the perineum, an episiotomy and low forceps 
application; in the other the tissue sloughed 
around the chromic knot. One patient admits 
some return of her troubles; the other, however. 
gets good support, although the vaginal opening 
is somewhat large. 

Two others, patients who originally had deep 
lacerations into the right posterior sulcus, present 
only a fair perineum to eye and finger, yet both 
are vastly improved and neither complains of 
any of her previous discomfort in the back and 
pelvis, though the openings might have been 
made a bit smaller. 

Two more would have looked better if the 
face of the perineum had been built up a bit 
higher. Possibly the fear of over-correction or 
the presence of some edema or greater relaxation 
than was realized, led to the error; however the 
support afforded is excellent. 

Three of these patients have since been deliv- 
ered by me of another child. In two of these 
cases a median episiotomy was done and one child 
lifted out with forceps. The repair by mattress 
chromic No. 2 with one silk worm gut and two 
clips gave a good result. The third was delivered 
by low forceps, but while no laceration presented, 
the perineum today is rather thin and there is 
some return of her old sense of loss of support. 

To recapitulate, two, which is 11%, have had 
some recurrence of the old sense of loss of sup- 
port, one, however, after a succeeding child, as 
noted above. Five, which is 28%, get good sup- 
port, but the openings might have been made a 
bit smaller. Eleven, or 61%, present good to 
excellent results both to eye, finger and patient. 
If you will combine the last two classes, that is 
those which gave relief to the suffering patient, 
even if the eye of the artist or anatomist be 
offended, we have 16 cases or, 89%, of cures; 
a percentage which does not compare unfavor- 
ably with repairs done at a time which is gen- 
erally considered proper. 

DISCUSSION 
Dr. Gerry R. Holden, Jacksonville: 

We have learned from experience that when- 
ever Dr. Edwards tells us anything we always 
learn something interesting, something original. 
I am glad to say that this time is no exception. 

The repair of the perineum at the time of labor 
is something with which I am personally not 


familiar. I do not do obstetrics, but I have re- 
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EDWARDS: A PERINEORRHAPHY 


wondered why the obstetrician at the time of 
labor did not do the same thing which I did 
months later. I am glad to hear from Dr. Ed- 
wards that it is a feasible proposition. On the 
face of it, it seems that there is no reason why 
one should not enlarge the incision which nature 
has made just a little bit, get hold of the muscles, 
bring them together, suture them as he describes, 
and let the woman go on her way rejoicing. 

There are, I believe, two prime considerations. 
The first is the approximation of the muscles, 
an second, the obliteration of dead space. 

As Dr. Edwards says, Emmett in this country 
in 1883 was about the first man to bring this 
proposition before the profession in his famous, 
so-called “Butterfly” operation. Dr. Emmett 
did not recognize the value of the muscles. He 
spoke only of the fascia covering the muscles. 
As a matter of fact his suture did include the 
muscles but he did not mention them by name. 

Years later, Dr. Noble, of Philadelphia real- 
ized the importance of the levator ani muscle. 
He stated that if the repair is to succeed the 
levator ani muscle must be included in the re- 
pair work. 

It makes no difference really what form of 
incision is used as long as the muscles themselves 
are approximated. A fairly good cosmetic re- 
sult obtained by bringing the fascia together in 
an esthetic manner, and you will get a good 
perineum if the second principle is adhered to, the 
obliteration of dead space. 

I certainly think that Dr. Edwards should be 
congratulated for bringing out the advisability 
of doing these few simple procedures immedi- 
ately after a labor. 


Dr. W. M. Rowlett, Tampa: 


I wish to congratulate Dr. Edwards on his 
splendid paper; he has presented some very in- 
teresting data. The history of perineorrhaphy 
dates back to the eleventh century. From then 
to the present time, nearly a thousand years, a 
multitude of illustrious surgeons have linked 
their names with one or another phase of this 
yet incomprehensive gynecological procedure. I 
am convinced that there is no section of surgery 
that possesses so much rubbish as expressed in 
the numerous theories that have been advanced 
regarding the secondary repair of the lacerated 
perineum., I consider that any extensive lacera- 
tion or relaxation of the perineal muscles suffi- 
cient indications for doing a perineorrhaphy. 
The treatment consists of primary, intermediate 
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and secondary repair. The proper conduct of 
one’s maternity work should reduce them all to 
the primary class. I make it a rule to keep all 
of my obstetrical cases under observation for a 
year after delivery. From these observations I 
have learned many things that I could not find 
For a long time I had 
an egotistical idea that I possessed an unusual 
ability for preserving the perineum of the primi- 
parae. 
vations, I discovered that while there were no 
skin or vaginal mucous membrane tears, the 
muscles beneath had many times separated, pro- 
ducing a great deal of relaxation and the accom- 
panying complications. 


in the books or journals. 


After several years of follow-up obser- 


Dr. Edwards spoke of episiotomies. For the 
last nine or ten years I have changed my tech- 
nique of delivery and am doing an episiotomy on 
practically all primiparae. The results have been 
nearly a hundred per cent improvement. The 
episiotomy should be done after getting a mod- 
erate amount of dilatation of the levator. I do 
not believe it is wise to wait until the muscles are 
all contorted and giving away of the musculofi- 
brous sling. The incision of choice is a left 
mediolateral. Before making the incision, I in- 
ject a one per cent novocaine solution along the 
expected line, thus eliminating the necessity of 
an anesthetic. You understand that all of my 
obstetrical work is done in the hospital which I 
realize gives me a great advantage over those of 
you who are compelled to do home deliveries. 
During the past several years I have corrected 
a good many old incomplete perineal lacerations 
at the time of delivery with good success, and 
can see nothing against it where you have a 
good risk and the patient in the hospital. 

My choice of the perineoplasty is only slightly 
modified from the technique described by Dr. 
Edwards. A perineal retractor is caught on each 
side of the vagina at the caruncles which mark 
the openings of Bartholin’s glands. Great care 
should be taken so as not to injure the gland or 
duct. With a little traction the mucocutaneous 
border is well exposed, the incision made just 
inside the border extending up each side to where 
retractor is caught. After resecting back the flap 
exposing the underlying tissues, I proceed to 
identify and reconstruct the musculo-fibrous 
sling, using an interrupted chromic cat gut No. 1. 
After this I close the external with 
an interrupted suture of chromic cat gut or more 
often a subcuticular stitch. I have never used 
silkworm gut or metal clips. 


wound 
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Dr. G. H. Edwards, Orlando (concluding): 


I want to thank these two men for discussing 
the paper. I think that Dr. Holden remarked 
that the repair not being properly done is not 
entirely due to the physician. Yon must remem- 
ber that most of our primiparae have suffered 
from a long delivery. If you wait for a long 
time and then do an episiotomy or if you wait for 
a natural delivery and have a perineum which is 
edematous, your repair due to the devitalized 
tissue may not be as satisfactory as if you had 
followed Rowlett’s idea by doing an early episiot- 
omy. 

I find one physician here who tells me that he 
also is doing similar work; possibly many of 
you are doing the same thing, but it has not been 
published or if so has failed to come to my 
attention. 





THE PREVENTION OF PUERPERAL 
INFECTION* 
L. L. Dozier, M.D., 
Tallahassee. 


DeLee defines puerperal infection as a general 
term embracing all the conditions, usually of a 
febrile nature, but sometimes non-febrile, affect- 
ing puerparae, originating from infection of the 
genital tract at any point of its extent. 

The disease has been known for centuries. 
Hippocrates wrote an accurate description of it 
and mentioned epidemics of the fever. It was 
not until the nineteenth century, however, that 
its contagious nature was appreciated. 

In 1847 Semmelweis offered the theory that 
puerperal infection was a _ resorption fever 
Drought about by the introduction of animai 
matter into the genitals hy means of the accouch- 
er’s fingers, the instruments, douche nozzles or 
anything which could transport the decomposed 
animal matter from its source to the parturient 
canal. 

In 1843 Oliver Wendell Holmes presented a 
paper entitled “The Contagiousness of Puerperal 
Fever” in which he proved that the infection was 
carried from one patient to another as a con- 
tagion. 

In 1880 Pasteur cultivated streptococci from 
a fatal case of puerperal infection. Since that 
time the bacterial nature of the disease has been 


proved conclusively. This fact together with 


*Read before Quarterly Meeting of Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Society, Tal- 
lahassee, July 19, 1934. 
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the introduction of aseptic technic in obstetrics 
would lead one to believe that infection is no 
longer a serious problem in childbirth. 

Reliable statistics indicate that of the mor: 
than two million full term pregnancies occurring 
in this country annually, nearly 25,000 of th: 
mothers die. More than 40% of the deaths are 
due to infections. For every patient who dies 
there are probably ten who are more or less 
seriously ‘so that annually the puerperal mor- 
bidity in this country totals more than 200,000. 
almost half of which are due to infection. 

Preventive medicine has done much to lower 
the death rate in contagious diseases such as 
tuberculosis, typhoid fever, diphtheria and many 
others but it has had practically no effect in low- 
ering the death rate from conditions incident to 
pregnancy and childbirth. The mortality from 
sepsis has remained almost stationary for the 
last fifteen or twenty years. ; 

Many bacteria have been held responsible for 
puerperal infection but it has been proved by 
bacteriological study that the hemolytic strepto- 
coccus is responsible for the majority of cases 
of the disease. 

There are several possible ways by which the 
bacteria may gain entrance to the birth canal. 
Undoubtedly the cervix and vagina harbor strep- 
tococci and other organisms but they live 1 
saphrophytic existence and are rarely respon- 
sible for serious infection. 

Another possible source is the hematogenous 
route from foci of infections such as tonsillitis, 
sinusitis, otitis, abscess of the breast and others. 

A small number of women are infected bv 
coitus immediately before labor. Some are in- 
fected by manipulating the genitalia during labor 
and the puerperium. 

The vast majority of cases, probably 99%. 
are caused by the organisms being introduced 
into the birth canal during labor. Therefore our 
methods of the conduct of labor must be respon- 
sible for practically all cases of the infection. 

If this is true what can be done to remedy the 
condition ? 

First let us examine our attitude toward the 
conduct of labor. Do we have the same respect 
for the birth canal of a woman in labor that we 
have for the peritoneal cavity? Do we practice 
the same aseptic technic before invading the 
parturient vagina that we practice before invad- 
ing the peritoneal cavity? Do we realize that the 
freshly delivered uterus offers an ideal soil for 
the growth of bacteria of all the varieties and 
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DOZIER: THE PREVENTION OF PUERPERAL INFECTION 


tat any pathogenic organism introduced into the 
vagina at the time of labor will grow and give 
rise to infection? In other words do we appre- 
ciate the danger in making unnecessary vaginal 
examinations and the danger of doing operations 
of convenience for the sake of speed in delivery ? 

The prevention of infection should begin as 
soon as the patient learns that she is pregnant. 
She should place herself in the hands of a phy- 
sician for prenatal care and the value of prenatal 
care cannot be minimized. Every patient should 
be seen at regular and not too infrequent intervals 
during pregnancy. She should have a complete 
physical examination at the first visit and there- 
aiter her blood pressure, weight and kidneys 
should be closely watched for signs of beginning 
toxemia. She should be instructed as to her diet 
and exercise for it has been shown that a woman 
who gains excessively during pregnancy is much 
more likely to have some complication of preg- 
nancy than one whose weight gain has not been 
excessive. 

The proper conduct of the first stage of labor 
plays an important part in the prevention of in- 
fection. If the patient has gone through this stage 
without exhaustion her chances of spontaneous 
deliverv are much greater than if she has been 
allowed to wear herself out because of lack of rest 
and sleep which might have been secured by the 
judicious use of drugs. 

Her chances of infection are greatly lessened 
if a vaginal examination has not been made dur- 
ing the first stage of labor. The majority of 
maternity cases are cared for by the general prac- 
titioner and most of them are delivered in the 
home, many under adverse conditions and with- 
out adequate assistance. It is frequently neces- 
sary for the physician to“he both physician and 
nurse in a labor case and’ carry’ on his other 
routine work at the same time. This makes it 
imperative that he accurately know the progress 
of labor at every visit he makes. It is not pos- 
sible for him to sit by the patient™throughout 
the first stage of labor so it is necessary that some 
kind of examination be made which will give him 
the information he requires. This information 
can be gotten by rectal examination without fear 
of infecting the patient. By such an examination 
it is possible to determine the degree of efface- 
ment and dilatation of the cervix, the descent of 
the presenting part, to determine what part is 
presenting and in most cases to outline the cranial 
sutures and differentiate between occipito-an- 
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terior and occipito-posterior positions. This in- 
formation together with that which may be gained 
from a careful abdominal examination is all that 
is necessary in the average case. A rectal exam- 
ination can be safely made without preparation 
of the patient. All that is necessary is a rubber 
glove and lubricant. The examination is prac- 
tically painless because during labor the sphincter 
ani and levator ani soften and become more dilat- 
able. After the head engages in the pelvis the 
sphincter relaxes readily under pressure and later 
in labor the anus is patulous. 

It is doubtful if a vaginal examination during 
labor can be made with assurance that infection 
will not take place. We do not have any chemicai 
antiseptics which will absolutely sterilize the 
vulva and vagina without injury to these struc- 
tures. 

In the second stage of labor a spontaneous 
delivery is the goal toward which the physician 
should work. Every opportunity should be given 
the patient to deliver without interference. In 
occipito posterior positions she should be given 
drugs to secure rest. Sufficient time should be 
given nature to accomplish rotation of the head 
for nature is much more skillful in doing this 
than is the hasty physician. Operative interfer- 
ence should not be indulged in as long as the con- 
dition of the mother and child are good and 
spontaneous delivery is possible. 

In recent years there has been a trend toward 
Particularly is this true 
In some 


radicalism in obstetrics. 
where hospital facilities are at hand. 
hospitals forceps delivery is almost a routine 
procedure and operative interference is resorted 
to on the slightest provocation. All this inter- 
ference increases the chances of infection. 

One of the greatest: needs in obstetrics is 2 
return to the idea that childbirth is essentially a 
physiologic process which should be interfered 
with only for a good and definite’ reason. It is 
hoped that some day the public will realize the 
fact that frequently a spontaneous delivery calls 
for more skill, knowledge and judgment than 
does operative intervention. 

Let us be reminded that nature intended for 
a woman to deliver herself without assistance, 
and that the vast majority of women will deliver 
spontaneously if given time and a little help in 
the form of pain-easing drugs and that in at least 
four cases out of five it is unnecessary for us to 
subject her to the possibility of infection by 
doing unnecessary vaginal examinations. 
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THE DENGUE FEVER SITUATION 


For many years the medical profession has felt 

a sense of security against certain tropical dis- 
eases which almost amounted to a belief that they 
will never again appear in the United States. 
Health officers also have taken the attitude that 
one need have no fear of yellow fever, pointing 
to the fact that the last outbreak in the United 
States occurred in 1905. We must not overlook 
the fact that, since previous epidemics, a large 
percentage of the population is non-immune to 
yellow fever and with general and heavy produc- 
tion of Aedes aegypti (stegomyia) one case of 
yellow fever introduced might mean a serious 
epidemic. 
In 1924-25-26, Siler, Hall and Hitchens, in a 
series of experiments with soldier volunteers, 
showed Aedes acgypti (formerly known as steg- 
omyia) the most important carrier of dengue. 
Aedes albopictus, a closely related species, is, in 
the Philippines, also a carrier but, fortunately, is 
not found in the United States. Further work 
with the Aedes aegypti was done in 1930-31 by 
Major Simmons and associates, confirming the 
work of Siler, e¢ al. 

The results of the transmission experiments 
mentioned above have been put into practical use 
in Florida during the past two months for the 
first time in the United States and probably for 
the first time in the history of the epidemiology 
of dengue. The epidemic of dengue which ap- 
peared in Miami in July (or probably earlier— 
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the latter part of May or June), is the first known 
epidemic in the United States since the wide- 
spread epidemic of 1922. By applying the con- 
trol methods used for the checking of yellow 
fever, the State Board of Health, cooperating 
with the City Boards of Health, hopes to prevent 
a state-wide epidemic, in fact, to wipe out the 
disease in a few weeks. The number of cases in 
Miami have been estimated at between 6,000 
and 8,000. 

The lesson to be learned is that we are vulner- 
able to epidemics where mosquitoes are the car- 
riers. In this instance, if the first case of dengue 
had been one of yellow fever, we might have had 
an epidemic of yellow fever as extensive as the 
mosquito (stegomyia) production in the various 
municipalities in the state. By this time there 
might have been 1,500 to 2,000 deaths from yel- 
low fever. 

Physicians should think seriously of the 
“might have beens” and the ruinous consequences 
to Florida. Such happenings would divert tour- 
ists to other states. It is fully as important to 
the physician as to the average business man to do 
his share in correcting conditions which make 
possible epidemics of dengue or yellow fever. 
One of the most important safeguards is for all 
large municipalities to have trained full-time 
health officers with sanitary officers who have 
adequate knowledge of mosquitoes and_ their 
propagation. Physicians should first fully in- 
form themselves, then inform their patients. 
Henry Hanson, M.D., 

State Health Officer. 





CORRESPONDENCE 

(Eprror’s Note: This report from the Chair- 
man of the Committee on State Hospitals for In- 
sane and his communications to the members of 
the Board of Commissioners of State Institutions 
are reproduced in order that all members of the 
Association may be familiar with the splendid 
efforts of the Committee. The letter from our 
President, Dr. Pearson, no doubt voices the sen- 
timents of the majority of our members.) 


To the Editor: 

I enclose herewith a communication from Mr. 
J. P. Newell, Secretary Board of Commissioners 
of State Institutions, to which is attached a copy 
of the minutes of the meeting of the Board of 
Commissioners of State Institutions, July 26, 
1934, at which Colonel Preston Ayers was unan- 
imously appointed as Superintendent Florida 
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State Hospital, Chattahoochee, at a salary of 
$300 a month plus living quarters and mainte- 
nance. 

It will be noted that the meeting was partici- 
pated in by Hon. Dave Sholtz, Governor ; Hon. 
R. A. Gray, Secretary of State; Hon. Cary D. 
Landis, Attorney General; Hon. J. M. Lee, 
State Comptroller; Hon. W. V. Knott, State 
Treasurer; Hon. W. S. Cawthon, State Super- 
intendent of Public Instruction, and Hon. Nathan 
Mayo, Commissioner of Agriculture. In brief, 
it appears that the entire Board was present and 
unanimously disregarded the recommendation of 
the Florida Medical Association and appointed a 
lay-superintendent, said superintendent having 
no previous hospital experience of any kind what- 
soever so far as is known. 

You will also note a communication from the 
National Committee for Mental Hygiene, 50 
West 50th Street, New York City, over the sig- 
nature of H. Edmund Bullis, Executive Officer, 
in which it is indicated that there are approxi- 
mately one hundred and seventy-five state hos- 
pitals for mental cases in the United States and 
that there is only one instance, other than in 
Florida, in the whole United States of a lay- 
superintendent serving as the superintendent of 
a state mental hospital. That is the case of the 
Hastings State Asylum in Minnesota, where the 
superintendent is Mr. William Y. Yanz. 

It is peculiarly significant to note the state- 
ment of the National Committee for Mental Hy- 
giene expressing as their viewpoint “the prime 
function of a mental hospital should be to restore 
patients to mental health and to return them to 
normal lives in the community. We have always 
felt that a well-trained psychiatrist is best 
equipped to determine and administrate the poli- 
cies of a mental hospital. Where mere custodial 
care is afforded the value of such a trained super- 
intendent is, of course, of less moment.” It is 
suspected that the Florida State Hospital will be 
looked upon as more of a custodial institution as 
it is now under the direction of a lay-superin- 
tendent in spite of the protests of the medical 


profession of this state. 

I am sending a copy of this communication to 
the members of our State Hospital committee— 
Doctor George M. Dawson, West Palm Beach, 
Doctor H. A. Day, Orlando, and Doctor H. 
Mason Smith, Tampa. I am also sending a copy 
to President Pearson, Miami, and a copy to 
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Doctor W. H. Spiers, a former member of the 
state hospital staff, now practicing in Orlando. 

It is requested that you get up the complete 
file and submit the same to the President, Dr. 
Homer L. Pearson, Doctor Dawson, Doctor Day 
and Doctor Smith for comment. It would be my 
recommendation that the whole transaction not 
only be published in the State Medical Journal 
but that it be reduced to a personal communi- 
cation to every member of the Florida Medical 
Association, to be mailed in an individual enve- 
lope. If it is decided that we shall not calmly 
accept the definite rebuke of the Board of Com- 
missioners of State Institutions, I would recom- 
mend that each county medical society be re- 
quested to make the matter one of a discussion 
in an open meeting for such action as the indi- 
vidual county medical societies and the members 
thereof may deem appropriate. I feel that this 
final expression should be consolidated and 
placed in the hands of the Board of Commission- 
ers of State Institutions consisting of the Gov- 
ernor and his cabinet members. 

So far as I know this is the first instance of 
the State Medical Association having made a 
demand upon the Board of Commissioners of 
State Institutions. Certainly we have been dis- 
regarded in our wishes in a matter pertaining to 
the greatest hospital in the state in a completely 
unanimous manner as evidenced by the official 
vote of said Board. 

The State Hospital has been a much abused 
institution in which surgery has been over-empha- 
sized and psychiatry neglected. Many citizens 
from surrounding counties have been treated as 
private medical and surgical cases in the institu- 
tion, and even members of the families of the 
state officials at Tallahassee have been treated 
there, all of which has.created a definite instru- 
ment of competition to the private practitioners 
in the state of Florida. 

Approximately eight out of the last nine or 
ten doctors who have been appointed on the 
state hospital staff have been from the ranks of 
the medical profession of states other than 
Florida, Florida doctors apparently having been 
given no consideration. This is a matter that 
has been brought to the attention of the Board 
of Commissioners of State Institutions. 

With this communication I will have com- 
pleted the special detail assigned me by the Pres- 
ident of the State Medical Association, but I 
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assure you that I shall be glad to pursue the cor- 
respondence further if directed to do so. 
Awaiting your further advices, I am 
Sincerely yours, 
( Signed ) RALPH GREENE, M. D., Chairman, 
Committee on State Hospitals for Insane. 


Extract From Minutes Boarp or Commis- 
SIONERS OF STATE INSTITUTIONS 
Tallahassee, Florida, 
July 26, 1934. 

The Board of Commissioners of State Institu- 
tions met this day in the executive office with the 
Governor, Secretary of State, Attorney General, 
Comptroller, State Treasurer, Superintendent of 
Public Instruction, and Commissioner of Agri- 
culture present. 

The minutes of the last meeting were read and 
ap] yroved. 

FLORIDA STATE HOSPITAL 
Superintendent—Appointment of Colonel Pres- 
ton Ayers. 

After thoroughly considering the application 
for the position of Superintendent of Florida 
State Hospital, motion was made and unanimous- 
ly adopted appointing Colonel Preston Ayers, 
effective August Ist, 1934, and fixing his salary 
at $300.00 per month plus living quarters and 
maintenance. 

* * * * * * * 


The Board then adjourned, subject to call. 


Tue Nationa, CoMMITTEE FoR MENTAL 
HYGIENE 
50 West 50th Street 
New York City 
August 23, 1934. 

Dr. Ralph Greene, 
1022 Park Street, 
Jacksonville, Florida. 
Dear Dr. GREENE: 

In reply to your letter of August 20, I wish 
to advise you that our records show that there 
is only one instance, other than in Florida, in the 
United States of a layman’s serving as superin- 
tendent of a state mental hospital. That is in 
the case of the Hastings State Asylum in Minne- 
sota, where the superintendent is a Mr. William 
Y. Yanz. 

Insofar as our viewpoint is that the prime func- 
tion of a mental hospital should be to restore 
patients to mental health and to return them to 
normal lives in the community we have always 


felt that a well-trained psychiatrist is best 
equipped to determine and administrate the poli- 
cies of a mental hospital. Where mere custodial 
care is afforded the value of such a trained super- 
intendent is, of course, of less moment. 

I am enclosing a complete list of state institu- 
tions for mental diseases and their superinten- 
dents for your record. 

Sincerely yours, 
(Signed) H. Epmunp BuLuis, 
Executive Officer. 


July 14th, 1934. 
Hon. David Sholtz, Governor, 
Tallahassee, Florida. 
Hon. Cary D. Landis, Attorney General, 
Tallahassee, Florida. 
Hon. J. M. Lee, Comptroller, 
Tallahassee, Florida. 
Hon. Nathan Mayo, Commissioner of Agricul- 
ture, 
Tallahassee, Florida. 
Hon. W. S. Cawthon, Superintendent Public 

Instruction, 

Tallahassee, Florida. 
Hon. W. V. Knott, Treasurer, 
Tallahassee, Florida. 

At the last meeting of the Florida State Med- 
ical Association a resolution was introduced, 
which, in behalf of the medical profession of this 
state, protests against the appointment of a lay- 
superintendent at the Florida State Hospital at 
Chattahoochee. This protestation is merely in 
support of accepted state institutional practices 
all over the United States, and is confirmed by 
the report of the special representative of the 
National Committee for Mental Hygiene who 
recently surveyed and reported conditions at 
Chattahoochee. 

It is my information, from the President of 
the Florida State Medical Association, Doctor 
Homer L,. Pearson, that I am to be the chairman 
of a special committee to advocate, at the proper 
time in the future, the establishment of another 
state hospital in some central location in the 
peninsula of Florida. 

Recent developments seem to indicate that the 
Board of Commissioners of State Institutions 
has tendered the superintendency of the state 
hospital to at least one layman. Telegraphic pro- 
tests have doubtless been filed by secretaries of 
county medical societies all over this state. The 
hope is still entertained that a competent doctor 
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will be placed at the head of the institution. 
Surely the largest hospital in the state, with a 
patient population of four thousand, is entitled 
to the administrative ability of a competent doc- 
tor. There can be no successful program under 
the control of two directing heads. The idea of 
having a lay-superintendent to handle the busi- 
ness affairs and a doctor to handle the medical 
affairs can only result in the medical statf having 
to contend always with the difficulties of con- 
verting a lay-superintendent to a medical view- 
point. The undersigned has definite, tragic recol- 
lection of having medical opinions overruled time 
and time again by lay-superintendents who, while 
acting in good faith, knew not that of which they 
spoke. The undersigned has had to request per- 
mission from lay-superintendents to operate on 
a given case. At staff meetings in the past lay- 
superintendents have overruled the entire medical 
staff in a recommendation for the retention or 
discharge of a patient. Thus a layman, in face of 
competent medical opinion, assumed the peroga- 
tive of final medical judgement. I have recollec- 
tion of having, on one occasion, recommended a 
more balanced diet, because of the incidence of a 
widespread epidemic of pellagra, and was then 
and there informed that the diet was satisfactory 
because it compared favorably with the food 
soldiers received in the final hours of a great 
civil war. 

In selecting a layman for superintendent it is 
my understanding that it is contemplated to pay 
him the limit of the salary now allowed by the 
state. That salary would employ a comnctent 
doctor and thus add to a tragically small medical 
staff at least one more medical mind. 

The hospital beds in Jacksonville number ap- 
proximately four hundred. There are fifteen or 
twenty internes in service in these hospitals, to 
say nothing of the two hundred doctors of the 
city who habitually visit these institutions, attend 
staff meetings and act in an advisory capacity. 

It is said that funds are not available for prop- 
erly building up the strength of the medical staff 
at the state hospital. Surely a group of recent 
graduates in medicine could be secured to act as 
internes. There is no doubt but that upon proper 
request the profession of this state would furnish 
a visiting staff. This visiting staff would serve 
without compensation. They would not only 


instruct the young doctors, but would gladly 
serve in the proper conduct of a psychiatric insti- 
tute to which the mature members of the medica! 
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profession of this state could be invited in order 
that they might become more enlightened about 
the subject of treating insane people, and thus 
afford a distinct economy and a broadening in- 
fluence in the attitude towards insane people who 
are, after all, only sick people. As you doubtless 
know, there are state institutions whose medical 
staff is numbered by scores instead of a group of 
eight or ten men who are expected to care for 
four thousand patients. When any state assumes 
the responsibility of the custodial treatment of 
its citizens, and then by force of circumstances 
subjects these helpless individuals to an uninten- 
tional neglect, that circumstance warrants revolu- 
tionary measures to bring about a condition which 
is in keeping with the more widely accepted ideals 
of the day. 

I am fearful that the Board of Commissioners 
of State Institutions is somewhat in the position 
of the individual whose experiences are detailed 
in “Acres of Diamonds.” This individual sought 
riches afar when there was wealth right under 
his feet. 

At Chattahoochee resides Doctor B. F. Barnes. 
He comes from a distinguished family in Jeffer- 
son County. He has not the stigma of having 
been born north of the Mason and Dixon line. 
He is not influenced by sentiment or sectional 
prejudices. He is a business man of outstanding 
ability. His administrative ability will compare 
favorably with the administrative ability of any 
state official, any county official or any banker 
in this state. He served on the medical staff at 
the state hospital, along with the undersigned, 
for a number of years. Indignities that were 
heaped on his head by the layman under whom 
he had to work finally forced this public servant, 
who would doubtless have been willing to devote 
his professional life to the work at Chattahoochee. 
back into private practice; a private practice that 
he had previously given up at the request of the 
State of Florida in order that he might serve at 
the state hospital. 

I am quite sure that the Honorable Board of 
Commissioners of State Institutions can secure 
the services of Doctor Barnes, or the services 
of a number of other highly trained doctors in 
this state who are good business men, to occupy 
the position at Chattahoochee. 

I trust that you will realize that this letter 
is written in behalf of a tragic group of insane 
people who cannot help themselves, and whose 
problems I know as the result of the bitter ex- 
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periences of seven and a half years of work 
among them. T wish to state, in an impersonal 
way. that I feel that the superintendency of the 
hospital while in the hands of laymen has made 
comparatively less progress and has had a lessened 
sympathy on the part of the doctors and the 
people, than while in the hands of the medical 
men who have acted as superintendents. 

I am perfectly willing to agree that the hos- 
pital ought to have a layman who can handle 
business detail, but under the direction of the 
superintendent and answerable only to the super- 
intendent, and said layman serving without ad- 
ministrative authority, and without hope of ever 
supplanting the medical superintendent or secur- 
ing his job. Furthermore, I wish to state that 
it is a most reprehensible practice to allow the 
chief engineer, the chief carpenter, the farmer 
or any other employee of the hospital at Chatta- 
hoochee, to take it upon himself to run over to 
Tallahassee and gossip to the Board about what 
the superintendent should be doing, is doing or 
is not doing. The Board should rely implicitly 
upon the superintendent. The superintendent, if 
the proper kind of man, will consider the recom- 
mendations of the employees under him. When- 
ever the employees under him go over his head 
and are allowed to talk to Board members about 
the administrative affairs of the hospital, the 
superintendent should then and there discharge 
the offender and know his action will meet with 
official approval at Tallahassee. I wish to state 
that the force and influence of the State Medical 
Association of Florida is, and will continue to be. 
dedicated to a program of bringing about a better 
condition for the delinquent, the defective and 
the insane of this state. 

In behalf of the State Medical Society, and as 
an individual, I wish to pledge to you and to the 
Board the cooperation of the best medical minds 
in this state, provided you will only give them the 
opportunity of advising with you. If the Board 
will collectively cease the maintenance of its ap- 
parent attitude of assuming that there is no doctor 
in Florida who has the mental capacity or the 
ability to handle the superintendency at Chatta- 
hoochee, said profession will demonstrate the 
necessary ability to operate a hospital in a man- 
ner conspicuously more efficient than has oc- 
curred in the hands of laymen who, because of 
being politicians, have been given a salary and 


Maintenance to occupy a hospital administrative 
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position without the advantage of previous train- 
ing and experience in practicing medicine. 
With kind personal regards and best wishes, 
Respectfully yours, 
( Signed ) RatpH GREENE, M. D., Chairman, 
Committee on State Hospitals for Insane. 


August 21, 1934. 
Honorable R. A. Gray, 
Secretary of State, 
Tallahassee, Florida. 
Dear Mr. Gray: 

It was uncommonly good of you to so gracious- 
ly forgive the inadvertence of not addressing a 
letter to you along with other members of the 
Board of Commissioners of State Institutions 
in behalf of the Florida Medical Association, in 
the form of a recommendation against the ap- 
pointment of a lay-superintendent at Chatta- 
hoochee. 

On the day of Doctor Folmar’s death, and in 
response to an urgent telegram, I flew an airplane 
through almost completely blind flying conditions 
to Chattahoochee. On that day Doctor Pound 
told me that he did not wish to be superintendent 
for the reason that he felt incapable, because of 
lack of administrative experience. The doctor 
added, too, that he preferred to devote his entire 
time to a strictly professional effort. It must 
be borne in mind that Doctor Pound is a capable 
medical man and surgeon, but that he came to 
Chattahoochee shortly after his medical gradu- 
ation and was, therefore, probably guided by a 
self-estimate as to his ability by not wishing 
to be superintendent at Chattahoochee. The fact 
that Doctor Pound felt himself incapable of 
handling this position should not indicate, and I 
am sure that the Board members would not so 
believe, that no other physician in the world has 
the necessary administrative qualifications and 
experience to successfully direct the program of 
the affairs of the greatest hospital in Florida. 

It is gratifying to know that you have had the 
inclination at least, if not the determination, to 
support a medical man’s applicancy for the super- 
intendency at Chattahoochee. 

I note with interest that which you say about 
the Executive Secretary of the American Hos- 
pital Association telling you that fully one-half 
of the hospitals in the United States now have 
laymen as superintendents, and that the trend 
appears to be in that direction. My reaction to 
this statement is that there are two factors which 
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brought about this expression. First, there is a 
growing tendency on the part of lay people to 
usurp the authorities and prerogatives of the 
medical man. This is a matter that the doctors of 
this country are quite determined to minimize if 
it is humanly possible for them to do so. The 
second factor is that there are many very small 
hospitals in the United States whose financial 
income and limited operation precludes the pos- 
sibility of paying a medical man to act as super- 
intendent even though his services might be desir- 
able over that of a layman. In this connection, 
please let us not lose sight of the fact that we are 
discussing the matter of a medical man as super- 
intendent of the greatest hospital in Florida: a 
hospital which is intended for the care of insane. 
For your information, and in order to place my- 
self in a position to speak authoritatively, I am 
addressing a communication to the National Com- 
mittee for Mental Hygiene telling them of the 
experience here in Florida, and asking them to 
give me a statement of the number of insane 
asylums operated by states in the United States, 
and a statement of the number of these hospitals 
that have lay-superinendents. I suspect we are 
going to find that Florida is probably the only 
one in America that has a lay-superintendent. I 
may be in error in this latter statement but we 
will both be informed upon receipt of a reply 
from the National Committee for Mental Hy- 
giene. 

I am addressing a communication to the Sec- 
retary of the Board of Commissioners of State 
Institutions at Tallahassee, requesting that he 
give me a transcript of the minutes of the meet- 
ing at which a lay-superintendent was appointed. 
I think we are entitled to this information as a 
matter of public record. 

Upon receiving a letter from the National 
Committee for Mental Hygiene and from the 
Secretary of the Board of Commissioners of 
State Institutions I will be in position to report 
to the president of the Florida Medical Associa- 
tion, Doctor Homer L. Pearson, Miami, Fla., the 
result of the effort of the special committee ap- 
pointed to urge the appointment of a doctor as 
Superintendent at Chattahoochee. It will then 


rest with the president as to future activities 
along this line. 

I trust you will understand, and that all the 
Board members, who are my personal friends, 
will also understand, that this is not a matter 
that I am indulging in as a personal effort, but 
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an activity which I have been called upon to in- 
augurate along with other members of the com- 
mittee, namely, Doctor H. Mason Smith, Tampa, 
Doctor H. A. Day, Orlando, and Doctor Geo. 
M. Dawson, West Palm Beach. 

I may say also that this same committee has 
been requested to develop a survey to determine 
the need for the establishment of another state 
hospital somewhere in central Florida. I am 
assuming that the Governor and his present ad- 
ministration would be willing to give considera- 
tion to supporting a recommendation of this kind 
if the needs seem to be indicated by the proposed 
survey. 

During my absence, and under my direction, a 
letter was addressed to the board members pro- 
testing against securing new medical men to fill 
staff vacancies at Chattahoochee from other 
states. I attach a copy of this letter as it is ap- 
parent that you were also overlooked in this 
matter, for which oversight I hope you will ac- 
cept our profound apologies. 

With kind personal regards and best wishes, 
I am 
( Signed ) Raupu GreENE, M. D., Chairman 

Committee on State Hospitals for Insane. 
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August 21, 1934. 
Mr. J. P. Newell, 
Secretary, Board of Commissioners 
of State Institutions, 
Tallahassee, Florida. 
DEaR SiR: 

The undersigned is the Chairman of a special 
committee appointed by the Florida Medical 
Association to fulfill two duties. The first was 
to advocate the appointment of a medical super- 
intendent at Chattahoochee. The second is to 
conduct a survey to determine the need for an 
additional state hospital to be located somewhere 
near an urban center in central Florida. 

In the matter of the appointment of a medical 
superintendent we failed, as indicated by press 
report under date of July 27th. 

As chairman of a special committee from the 
Florida Medical Association it now becomes my 
duty to report the whole transaction to the 
President of the Florida Medical Association, 
Doctor Homer L. Pearson, Miami, Florida. In 
order to file a complete and intelligent report it 
is requested that you furnish me with an official 
transcript of the minutes of the meeting at which 
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Colonel Preston Ayres, of Orlando, was ap- 
pouited the superintendent. It is assumed that 
this transcript will show the vote of each indi- 
vidual member of the Board of Commissioners 
of State Institutions. I am assuming there will 
be no question about our rights in asking for this 
report, for it is our desire to inform the doctors 
of the state of the attitude of the different board 
members in the final issue of the problem under 
consideration. 

At a later date it will be necessary to confer 
with the Board of Commissioners of State Insti- 
tutions about the possible need for a second 
hospital for insane, at which time I shall take 
the liberty of communicating with you again. 

Thanking you in advance for the transcript of 
the minutes of the meeting as above requested, 
I am 

Respectfully yours, 
(Signed) RatpH GREENE, M.D., Chairman, 
Committee on State Hospitals for Insane. 


FroripA Mepicat Association, Inc. 
HOMER L. PEARSON, M.D., PRESIDENT 
Miami, Florida. 

August 4, 1934. 
To the Editor of the Florida Medical Journal: 

I feel that the doctors of Florida should be 
acquainted with the facts relative to the appoint- 
ment of the new superintendent of the State 
Hospital in Chattahoochee. 

During the meeting of the House of Delegates 
at Jacksonville on the first of May, 1934, Dr. 
Ralph Greene presented a resolution that read in 
part as follows: 

“IWhereas, the history of the institution up to 
date indicates that all past superintendents, in- 
cluding the present superintendent with three 
exceptions, have been laymen, and 

“Whereas, of all lay-superintendents who have 
presided over the great medical problems at the 
said hospital, have assumed charge without pre- 
vious hospital training of any kind, and, 

“Whereas, the policy of selecting lay-superin- 
tendents seems to be based upon the idea that a 
physician would not normally be expected to be 
possessed of the necessary administrative and 
business ability to fulfill the position of superin- 
tendent at the Florida State Hospital, and, 

“IV hereas, under the administration of the few 
doctors who have acted in the capacity of super- 
intendent of said hospital, the real advances in 
institutional development have been made, and, 
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IWhereas, conspicuously, and in contrast, lit- 
tle if any true institutional progress has been 
made under the direction of the lay-superintend- 
ents, and, 

“Whereas, experience thus far has indicated 
that lay-superintendents of the past and present 
have, of necessity, relied upon the advice of the 
medical personnel serving under them, and, 

“Whereas, lay-superintendents throughout the 
history of the institutional operation, have been 
inclined to assume the attitude of final judgment, 
oftentimes contrary to medical advice given 
them, and, 

“Whereas, such attitude on the part of lay- 
superintendents, unconsciously or otherwise, has 
the end effect of retarding the medical program, 
and, 

“Whereas, it is a belief that there are compe- 
tent medical men, with the necessary professional 
and administrative ability, available from the 
ranks of Florida doctors, 

“BE It THEREFORE RESOLVED: That the Flor- 
ida Medical Association memorialize the Board 
of Commissioners of State Institutions of Flor- 
ida, said Board being composed of the Governor 
of Florida and his cabinet officers, with the urgent 
recommendation that in the event of future va- 
cancies in the superintendency of the Florida 
State Hospital said superintendent be selected 
from the medical profession of Florida, and from 
the membership of the Florida State Medical 
Association.” 

Some six weeks or two months later informa- 
tion came to me that a lay-superintendent was 
about to be appointed for the state hospital. I 
immediately wired the Governor, reminding him 
of the above resolution. A wire was also sent 
by the Secretary of this Association. 

We heard no more about the situation unti! 
about three or four weeks ago when Dr. Ralph 
Greene informed me by telephone that a layman 
was about to be appointed superintendent. We 
immediately got busy. Dr. Greene wired the 
Board of Commissioners and I wired the Board 
of Commissioners. I also wired the Secretaries 
of every County Society in the state, asking them 
in turn to wire Tallahassee of our action in the 
House of Delegates and that every County Med- 
ical Society in the state disapproved the appoint- 
ment of a layman for this position. 

A few days later I noticed in the daily paper 
that a layman had been appointed over the pro- 
test of the doctors of Florida. 
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These appointments are made by a Board of 
Commissioners, of which the Governor is the 
chairman. 

While this appointment is not vested in the 
Governor alone, but in the Board of Commis- 
sioners of State Institutions (which, besides the 
Governor, is composed of the Secretary of State, 
the Attorney General, the Comptroller, the Com- 
missioner of Agriculture, the Superintendent of 
Public Instruction and the State Treasurer ), it is 
one which has really been dictated for many 
years by the Governor. 

To my mind this act on the part of the Gov- 
ernor, or the Board of Commissioners of State 
Institutions, shows us, as nothing else could, the 
“oreat respect” held by the powers that be for 
the wishes of the doctors of this state. Our 
wishes in this matter were for the good of the 
unfortunate mental cases of Florida and for the 
Hospital and was so stated and has been so 
proved. The Governor’s wishes in the matter 
were to pay a political debt without regard to 
the man’s training for that particular kind of 
work and without regard for the wishes of a great 
association of doctors. 

We often grow eloquent over the great influ- 
ence we hold over the people whom we serve. 
We sometimes boast of our great power—power 
we never use because we cannot afford to dabble 
in politics. My friends, we have no influence 
and we have no power, because if we did the 
Governor would listen to us when we ask for 
the things which he knows to be for the good of 
the people he has sworn to serve. 

We have received a direct slap in the face. 
What are we going to do about it? Are we going 
to smile and turn the other cheek or are we going 
to be men who have a right to be consulted on 
matters such as this, and men who resent being 
ignored absolutely when we make recommenda- 
tions for the good of the health of our great 
state ? 

It has been my opinion and is my opinion now 
that we must become politically minded. Poli- 
ticians believe in he'ping those who help them. 
We have a potential power second to none in 
this state. We have but to exercise that power. 
Will we do it or will we continue to beg for the 
crumbs from the master’s table ? 


Homer Pearson, M.D., 
President, 


Florida Medical Association, Inc. 
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A PLAN TO EVALUATE INDEPEND 
ENTLY SEROLOGIC PROCEDURE 


FOR THE DIAGNOSIS OF SYPHILIS 
IN THE UNITED STATES. 

Since the serologic conferences at Copenhage1 
and Montevideo, there has been an increased 
interest in the relative value of serologic tests 
for the diagnosis of syphilis. At these confer- 
ences the test of only one serologist of the United 
States was presented for consideration. There 
are a number of excellent serologists in thi: 
country, many of whom have described origina! 
modifications of the complement-fixation and 
precipitation tests for syphilis. It is felt that the 
tests of these workers merit consideration. 

The United States Public Health Service is 
cooperating with the American Society of Clinical 
Pathologists in the drafting of a plan to evaluate 
independently serologic procedure for the diag- 
nosis of syphilis in this country. Briefly, the plan 
contemplates the collection of specimens of blood 
from at least 1,000 individuals and the distribu- 
tion of comparable specimens to the laboratories 
of serologists who have described an original 
modification of a complement-fixation or precipi- 
tation test for the diagnosis of syphilis. The 
donors of the specimens will be carefully selected 
so as to measure both the specificity and sensi- 
tivity of the serologic procedure. The sending of 
specimens to workers at considerable distance 
from the point of collection will be expedited by 
the use of the most modern transportation facili- 
ties, while the delivery of specimens to nearby 
serologists will be delayed so as to make the de- 
livery time approximate that for those workers 
at the more remote points. 

A committee of five members consisting of 
two specialists in the field of clinical syphilology, 
two members of the American Society of Clinical 
Pathologists, and one officer of the United States 
Public Health Service will organize the plan of 
study and, after all laboratory reports have been 
submitted by participating serologists, will in- 
terpret the results on the basis of clinical findings. 
The collection of the specimens will begin about 
December 1, 1934, and a number of serologists 
will be invited to take part in the evaluation 
scheme. 

It is possible that the name of some serologist 
who has described an original modification of a 
test for syphilis may have been inadvertently 
omitted. Any serologist desiring to participate 
will be extended an invitation upon presentation 
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of suitable proof as to the originality of his mod- 
ification of a serologic test. A brief description 
of the plan will also be sent to those workers who 
may be interested. 

Correspondence should be addressed to the 
Surgeon General, United States Public Health 
Service, Washington, D. C. 





RADIO BROADCAST, 1933-34 

The following broadcast was arranged by the 
Public Relations Committee of the Florida Medi- 
cal Association and given over station WRUF, 
Gainesville : 

THE MECHANICS OF RESPIRATION* 
T. H. Bares, M.D., 
Lake City. 

The maintenance of animal life necessitates 
the continual absorption of oxygen and the ex- 
cretion of carbonic acid or carbon dioxide; the 
blood being in all animals which possess a well- 
developed vascular system, the medium by which 
these gases are carried. By the blood, oxygen 
is absorbed from without and conveyed to all 
parts of the body, and by the blood, carbonic acid, 
which comes from within and represents the 
waste product of metabolism, is carried to those 
parts by which it may escape from the body. The 
two processes, absorption of oxygen and the 
excretion of carbonic acid, are complementary, 
and their sum is termed the Process of Respira- 
tion. In all vertebrate animals certain parts, 
namely the lungs, are especially constructed for 
bringing the blood into proximity with the aerat- 
ing medium, the atmospheric air. 
the lower animals the skin is also important as a 
respiratory organ and is capable of supplement- 
ing to some extent the functions of the proper 
breathing apparatus, but in all the higher animals, 
including man, the respiratory capacity of the 
skin is so small that it may be practically disre- 
garded. 

Essentially a lung is constructed of a fine 
transparent membrane, one surface of which is 
exposed to the air, while on the other is a net- 
work of blood vessels; the only separation be- 
tween the blood and the aerating medium being 
the thin walls of the blood vessels and the fine 
membrane on one side of which the vessels are 
distributed. The various complexity of the re- 
spiratory membrane and the kind of aerating 


In some of 





*Radio Braodcast delivered under auspices of Florida 
Medical Association over Station WRUF, Gainesville, 
December 24, 1933. 
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medium are not, however, the only conditions 
which cause a difference in the respiration of 
different animals. The number and size of the 
red blood corpuscles, the mechanism of the 
breathing apparatus, the presence or absence of 
the pulmonary heart physiologically distinct from 
a systemic, are, all of them, conditions scarcely 
second in their importance. It may be well to 
state that the lungs are only the medium for the 
exchange, on the part of the blood, of carbonic 
acid for oxygen. They are not the seat in any 
special manner of those combustion processes of 
which carbonic acid is the final result. These 
processes occur in all parts of the body in the 
substance of the tissues. The object of respira- 
tion being the interchange of gases in the lungs, 
it is necessary that the atmospheric air shall pass 
into them, and that the changed air should be 
expelled from them. The lungs are contained in 
the chest or thorax, which is a closed cavity hav- 
ing no communication with the outside except 
by means of the respiratory passages. Air enters 
these passages through the nostrils or through 
the mouth, whence it passes through the larynx 
into the trachea or windpipe which at about the 
middle of the chest divides into two tubes or 
bronchi, one of which goes to the right lung and 
one to the left. These bronchi continue to divide 
into smaller and smaller tubes in the substance of 
the lungs until at length they end in the smallest 
sub-divisions, which are called lobules. The walls 
of the trachea and bronchi are composed of a 
lining layer of epithelium supported by a frame- 
work of connective tissues, muscle fibers and 
rings of cartilage. As the bronchi become 
smaller and smaller the cartilaginous rings be- 
come scarcer and more irregular until in the 
smaller bronchial tubes they are represented only 
by minute and scattered flakes, eventually disap- 
pearing leaving the walls composed only of 
muscle fibers and connective tissue covered only 
by a thin mucous membrane. 

The terminal subdivisions of the bronchi just 
mentioned are the minute parts that are called 
air cells or alveoli, and it is in these that the air 
and blood are brought into intimate contact. The 
structure of the lungs is more or less spongy and 
elastic so that on cross section the appearance is 
that of a solid tissue except for here and there 
where the larger bronchi have been cut across 
and show on the surface of the section their 
tubular structure. In fact, however, the lungs 
are hollow organs, each of which communicates 
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by a separate orifice with a common air tube— 
the trachea. The lungs occupy the greater por- 
tion of the thorax and are in intimate contact 
with the chest wall. Their surface is covered 
by a serous membrane, the pluera, one layer of 
which also covers the inner surface of the chest 
wall. This serous covering of the lung and chest 
wall provides a smooth, slippery covering which 
allows the free movement of the lungs within the 
chest cavity. Throughout the pluera covering 
the lungs there are elastic fibers supported by 
connective tissue and scattered bundles of muscle 
fibers. Each lung is divided into subdivisions 
called lobes and each lobe is again subdivided 
into smaller parts called lobules. Each lobule 
may be considered to be a lung in miniature, con- 
sisting as it does of a branch of the bronchial 
tube, air cells, blood vessels, nerves and lym- 
phatics, all supported by connective tissue and a 
sparing amount of areolar tissue. As has just 
been said the lobule consist of a group of air 
cells arranged about the terminal! bronchial tube 
in such a way as to permit the free passage of 
the air into them. The walls of the air cells 
contain elastic tissue fibers which add to the 
strength of the air cell walls and at the same 
time provide power for the recoil after the dis- 
tention of the cell during the process of breath- 
ing. 

In between these elastic fibers run the small 
blood vessels carrying the blood which will be 
aerated during the respiration. Also there are 
blood vessels that carry nutrient blood to the 
tissues of the lungs. The nerves of the lungs 
which arise largely from the sympathetic system 
follow the course of the vessels and bronchi. 

The acts of respiration consist of the alternate 
expansion and contraction of the thorax bv 
means of which air is drawn into or expelled 
from the lungs. For inspiration of air into the 
lungs it is evident that all that is necessary is 
such a movement of the side walls or floor of 
the chest or both, that the capacity of the interior 
shall be enlarged. By such increase of capacity 
there will, of course, be a diminution of the pres- 
sure of the air in the lungs and a fresh quantity 
will enter through the larynx and trachea to 
equalize the pressure on the outside and inside 
of the chest. For the expiration of air, on the 


other hand, it is also evident that by an opposite 
movement which shall diminish the capacity of 
the chest, the pressure of the interior shall be 
increased and the air will be expelled until the 
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pressure within and without are again equc!. 
In both cases the air passes through the trachca 
and larynx whether entering or leaving the lungs, 
there being no other communication with the ex- 
terior of the body, and the lung for the samie 
reasons under all circumstances described is 
closely in contact with the walls and floor of the 
chest. To speak of the expansion of the chest, 
therefore, is to speak also of the expansion of the 
lungs. 

The enlargement of the chest in inspiration, is 
a muscular act, the effect of the action of the in- 
spiratory muscles being an increase in the size 
of the chest cavity in the vertical and in the 
lateral and antero-posterior diameters. 

The muscles engaged in ordinary inspiration 
are the diaphragm which forms the floor of the 
chest and the muscles of the chest walls. The 
vertical diameter of the chest is increased by the 
action of the diaphragm, which by contracting 
pulls the floor of the chest downward. The lat- 
eral and antero-posterior diameter is effected by 
the raising of the ribs which is brought about by 
the action of the muscles on the external surface 
of the chest wall, and by the layers of muscle 
between the ribs. The expansion of the chest 
in inspiration presents some peculiarities in dif- 
ferent persons. In young children chiefly by the 
diaphragm which being highly arched in expira- 
tion becomes flatter as it contracts and descend- 
ing presses on the abdominal viscera and pushes 
forward the front walls of the abdomen. The 
movement of the abdominal walls being here 
more manifest than that of any other part, it is 
usual to call this the abdominal type of respira- 
tion. In adults, together with the descent of the 
diaphragm and the pushing forward of the front 
wall of the abdomen, the chest and sternum are 
subject to a wide movement in inspiration giving 
rise to the name costal type of respiration. 

From the enlargement produced in inspiration 
the chest and lungs return in ordinary tranquil 
expiration by their elasticity ; the force employed 
by the inspiratory muscles in distending the chest 
and overcoming the elastic resistance of the lungs 
and chest walls, being returned as an expiratory 
effort when the muscles are relaxed. This elas- 
tic recoil of the chest and lungs is sufficient in 
ordinary quiet breathing to expel the air from 
the lungs in the intervals of inspiration, and no 
muscular power is required. In all voluntary 
expiratory effort, however, as in speaking, sing- 
ing, blowing and the like, and in many involun- 
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tary actions such as sneezing, coughing, etc., 
something more than merely passive elastic 
power is necessary, and the proper expiratory 
muscles are brought into action. The chief of 
these are the abdominal muscles which by press- 
ing on the viscera of the abdomen push up the 
floor of the chest formed by the diaphragm and 
by thus making pressure on the lungs expel$ 
air from them. All muscles, however, which 
depress the ribs act also as muscles of expiration. 
When by the efforts of the expiratory muscles 
the chest has been squeezed to less than its aver- 
age diameter it again on relaxation of the muscles 
returns to its normal dimension by virtue of its 
elasticity. The construction of the chest walls 
admirably adapts them for recoiling against and 
resisting as well undue contraction as undue 
dilatation. Under ordinary circumstances the 
degree of contraction or dilatation of the lungs 
is dependent on that of the boundary walls of 
the chest. Having discussed the means by which 
respiration is carried on, that is, air drawn into 
and expelled from the lungs, one might consider 
the changes that take place in the air so breathed. 
The atmosphere we breathe consists of a nearly 
uniform mixture of oxygen, nitrogen, carbon 
dioxid and watery vapor with traces of other 
gases. Of every one hundred volumes of pure 
atmospheric air seventy-nine volumes consist of 
nitrogen and the remaining twenty-one of oxy- 
gen. The proportion of carbon dioxid is ex- 
tremely small, averaging only four or five parts 
to each ten thousand volumes. The quantity of 
watery vapor varies greatly according to tem- 
and other circumstances, 
about 1.4 per cent. The changes effected by res- 
piration in the atmospheric air are an increase 
in temperature, an increase in the quantity of car- 
bon dioxid, a diminution of volume, an increase 
in the amount of watery vapor and the addition 
of minute amounts of organic matter and free 
ammonia. These changes take place by virtue 
of the air‘coming in contact with the warm sur- 
face of the lungs and by the interchange’6f gases. 
The carbon dioxid is increased by thé giving up 
of this gas by the blood as it passes through the 
small vessels in the walls of the air cells. At the 
same time the oxygen of the inspired air is being 
absorbed by the blood. The volume of the air 
is diminished due to a portion of the oxygen 
being absorbed and not returned in the excreted 


perature averaging 


carbon dioxid. The amount of oxygen absorbed 
Is on an average about five per cent so thatthe 
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expired air contains only sixteen volumes per 
cent of that gas. The watery vapor is increased 
generally to a sufficient point that the expired air 
is saturated, or very nearly so. This amount will, 
of course, be influenced by various factors. A 
small quantity of ammonia and organic matter 
is added to the ordinary constituents of expired 
air and is derived at least in part from decompos- 
ing particles of food left in the mouth or from 
carious teeth or the like, and is therefore only 
an accidental constituent of expired air. The 
changes that take place in the blood consist 
chiefly in giving up of carbon dioxid and the 
absorption of oxygen, the whole depending upon 
the chemical combining of the oxygen with the 
hemoglobin of the blood. A discussion of this 
process would necessitate a longer period of time 
than is now available. Suffice it to say briefly 
that the mechanics of respiration consist of the 
drawing into the chest of atmospheric air, a 
diffusion of gases and a chemical combination of 
oxygen with blood resulting in the maintenance 
of animal life. 


STATE NEWS ITEMS 

Dr. Julius C. Davis of Quincy, chairman of 
the Committee on Legislation and Public Policy, 
was a visitor in Jacksonville recently, conferring 
with Dr. Driskell, who is also a member of the 
Committee, and Dr. Shaler Richardson, secretary 
of the Association. Dr. Davis is very anxious to 
hear from all members of the State Association 
relative to any medical legislation that is to be 
taken up at the next session of the Legislature. 
The Legislative Committee would like to have all 
such information at an early date in order that 
bills may be properly drawn up and introduced 
at the very beginning of the Legislature. Also, 
it is important that the members of the Associa- 
tion be informed regarding all medica? tegislation 


so that they may contact their representatives. 
* * * 


Dr. V. M. Jolinson has returned to West Palm 
Beach after spending several weeks at the Mayo 
Clinic where he reviewed certain phases in the 





field of surgical pathology. :! 
* * * 

Dr. J. Ralston Wells of Daytona. Beach at- 
tended the meeting of the Chattahoochee Valley 
Medical and Surgical Association at Radium 
Springs, July 10 and 11. He read a paper on 


*“Pre- and Post-Operative Management of Sur- 
gical Patients with Mention of Choice of Anes- 
thetic.” 
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Dr. M. J. Myres of Daytona Beach spent some 
time in Jacksonville the early part of August. 
* * x 
Dr. and Mrs. H. A. Barge of Miami have 
returned from a trip to Newnan, Ga., Atlanta, 
Nashville, Memphis, Hot Springs, New Orleans 
and Birmingham. Dr. Barge attended clinics at 
Vanderbilt and visited the U. S. Leprosy Hos- 
pital at Carville, La. 
x ok * 
Dr. and Mrs. W. W. Massey of Quincy have 
returned from a two weeks’ visit in the mountains 


of North Carolina. 
x * Ox 


Dr. Leland H. Dame and family of Inverness 
spent their vacation in Georgia, South Carolina 
and on the east coast during the month of July. 

* * * 

Dr. and Mrs. A. J. Floyd of Palmetto an- 

nounce the birth of a daughter, Mary Margretta, 


on June 24. 
* * 


Dr. and Mrs. Thomas C. Kenaston of Cocoa 
spent the month of August in New York City, 
where Dr. Kenaston took post-graduate work. 

x ok Ok 

Dr. Nelson M. Black and son, Nelson, Jr., of 
Miami, and Dr. and Mrs. Cayetano Panettiere of 
Miami Beach recently spent a delightful vacation 
motoring through the west. While on this trip 
they spent some time at Grand Canyon, Arizona. 

x ok x 

Dr. V. A. Hughes of Jacksonville announces 

the opening of his office at 302 St. James Build- 


ing. 


* * * 


Dr. R. C. Woodard of Miami has returned 
from a vacation spent at Mt. Eagle, Tenn. 
* * * 


Dr. George L. Cook of Tampa recently spent 
a vacation in Virginia and Georgia. 


xk ok x 


Among Miami doctors who included the 
World’s Fair in their vacation plans were: Drs. 
M. C. Wilson, L. S. Rentz, E. Sterling Nichol 
and Kenneth Phillips. 

x * x 


Dr. and Mrs. B. F. Woolsey of Jacksonville 
have returned from Chicago where they spent 
ten days visiting the World’s Fair and friends. 
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The following members of the Association 
attended the Southern Pediatric Seminar which 
was held at Saluda, N. C., from July 26 to 
August 4: 

Besenbruch, P. W., Davenport. 

Black, R. C., Plant City. 

Box, C. C., Graceville. 

Chowning, W. C., New Smyrna. 

Denton, J. T., Sanford. 

Kennon, C. L., Miami. 

Massey, William C., Quincy. 

Mitchell, W. E., Coleman. 

Pay, W. C., DeLand. 

Tomlinson, J. P., Lake Wales. 

Walkup, A. C., St. Augustine. 

Wilkinson, B. A., Tallahassee. 

x * 

Dr. Joseph H. Lucinian and family of Miami 
have gone north for a month’s vacation. Dr. 
Lucinian will spend some time in the x-ray 
clinics of Baltimore, Philadelphia and Boston. 
He will attend the meeting of the American 
Roentgen-Ray Society which is to be held in 
Pittsburgh the latter part of September. 

x ok Ok 

Dr. M. D. Thomas and family, who have spent 
the summer at Old Orchard, Me., have returned 
to Miami Beach, where Dr. Thomas has re- 
opened offices at 211 Sixth Street. 

x * x 

Dr. M. C. Wilensky of the State Hospital at 
Chattahoochee has returned from Denver where 
he attended post-graduate courses in ophthal- 
mology and otolaryngology. 

* * * 

Dr. J. B. Parramore of Jacksonville recently 
returned from an extensive trip north. He spent 
four months at the Mayo Clinic at Rochester, 
Minn., then visited the Fair in Chicago. He also 
spent two weeks in the mountains of North Caro- 
lina before his return home. 

x ok * 

Dr. T. O. Otto of Miami is vacationing in 
Massachusetts, Maine and Canada. He plans to 
return about October 20th. 

e¢¢ 

Dr. R. M. Harris of Miami has returned from 
an extended trip to North Carolina, Baltimore, 
and New York. 

x * * 

Dr. S. Ward Fleming of West Palm Beach 

recently spent several weeks in eastern surgical 


clinics. 
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A meeting of the East Coast Medical Associa- 
tion will be held in Orlando, October 19th and 
20th, according to an announcement by Presi- 
dent Leigh F. Robinson. While membership in 
the Kast Coast Medical 
members of the Florida Medical Association who 
practice in the counties along the east coast, all 
members of the 
are welcome to attend. 

Folsom of Orlando is the 


Association includes 


Florida Medical Association 

Dr. Spencer A. 
secretary and advises that the program will be 
completed and mailed out as early as possible. 
One interesting feature of the program will be a 
symposium on Backache. The banquet and dance 
will be held the night of October 19th. The main 
program will open at noon, October 19th, and 
close at noon on the 20th. 
hard to complete the details of the program and 


Dr. Folsom is working 


ditterent phases of the entertainment: through 
local committees. 

Every member from Fernandina to Key West 
on the east coast is urged to attend and all mem- 
bers in other parts of the State who can con- 
veniently attend this meeting will not be disap- 
Please put “October 19th and 20th, 
Orlando” on your calendar and make arrange- 
ments to attend the meeting. When the Orlando 
doctors act as hosts, a good meeting and fine 


pointed. 


entertainment are always assured. 
* * * 


The American College of Physicians will hold 
its Nineteenth Annual Clinical Session in Phila- 
delphia, April 29- May 3, 1935. 

Announcement of these dates is made particu- 
larly with a view not only of apprising physicians 
generally of the meeting, but also to prevent con- 
flicting dates with other societies that are now 
arranging their 1935 meetings. 

Dr. Jonathan C. Meakins, of Montreal, Que.. 
is President of the American College of Physi- 
cians, and will arrange the Program of General 
Sessions. Dr. Alfred Stengel, Vice President in 
Charge of Medical Affairs of the University of 
Pennsylvania, has been appointed General Chair- 
man of local arrangements, and will be in charge 
Mr. E. R. Loveland. 


Executive Secretary, 133-135 S. 36th Street. 


of the Program of Clinics. 


Philadelphia, Pa., is in charge of general and 


business arrangements, and may be addressed 


concerning any feature of the forthcoming Ses- 
sion. 


STATE NEWS ITEMS 





HARRY LYMAN PUTNAM 


Dr. Harry Lyman Putnam, one of St. Peters- 
burg’s leading physicians, died at the Mission 
Hospital in Asheville, N. C., on July 27, 1934, 
following a short illness due to an acute dysen- 
tery. Dr. Putnam was born Sept. 9, 1863, at 
Houlton, Maine. In 1890 he was graduated 
from the Bellevue Medical College following 
which he returned to Houlton where he prac- 
ticed medicine until 1919 when he moved to St. 
Petersburg where he lived and practiced until 
the time of his death. 

He had served as President of the Pinellas 
County Medical Society, was a member of the 
staff of the Mound Park Hospital, he was exam- 
iner for his local examining board during the 
World War, and for a number of years had been 
United States Pension Examiner. He was one 
of the founders of the United Liberal Church 
in St. Petersburg and for two terms served as 
president of the official board of that church. 
Dr. Putnam was a member of the Pinellas County 
Medical Society, the Florida Medical Associa- 
tion and the American Medical Association, 

He is survived by his widow, Mrs. H. L. Put- 
nam and one son, Donald E. Putnam. 

The following resolution was passed by the 
Pinellas County Medical Society. 

“Whereas, God in His infinite wisdom hath 
seen fit to remove from our midst one of our 
most beloved brothers, Dr. Harry Lyman Put- 
nam, and 

“Whereas, by his untiring devotion to the 
practice of medicine and his sacrifices in the in- 
terest of charity, he endeared himself to the 
entire community, and 

“Whereas, we, the members of the Pinellas 
County Medical Society, feel deeply the loss of 
our beloved brother and friend; therefore, be it 

“RESOLVED, that the Pinellas County Medical 
Society express its sorrow in the passing of Dr. 
Harry Lyman Putnam; that a copy of this reso- 
lution be sent to his wife; that a copy be entered 
on the minutes of this society ; and that the same 
be published in the Journal of the Florida Med- 
ical Association.” 


ee eS) 
WANTED: Used medical office furniture and 
equipment. Write P. H. G., care Florida Medical 


Journal, Box 81, Jacksonville. 
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COMPONENT COUNTY SOCIETIES 
; BAY COUNTY MEDICAL SOCIETY 


At a meeting of the Bay County Medical So- 


ciety, held August 16th at Panama City, the 
following program was presented : 
“Common Ear Conditions”, M. A. Lischkoff, 


Pensacola. 
Discussions: F. E. McClane, Panama City : 


W. P. Roberts, Dothan, Ala.; J. H. Fellows, 
Pensacola. 

“Symposium on Cancer Control”, James H. Hoft- 
man, Pensacola. 


Discussions: W. C. Payne, Pensacola; John 
T. Ellis, Dothan, Ala. 
“Hematuria—With Lantern 
Ellis, Dothan, Ala. 
Discussion: W. C. Payne, Pensacola. 
“Location of Hemorrhage in Brain Due to Birth 
J. H. Fellows, Pensacola. 
”. A. E. Conter, Apa- 


Slides”, John 


Injuries”, 
“Miscellaneous Discussion 
lachicola. 


A mee‘ing of the Bay County Medical Society 
was held on August 23 at which Dr. James S. 
McLester of Birmingham, president-elect of the 
American Medical Association, was guest of 
honor. At this meeting, which was an informal 
one, many topics of general interest were dis- 
cussed. 


DADE COUNTY MEDICAL SOCIETY 


At the meeting of the Dade County Medical 
Society held September 7, the following program 
was given: 

“Trichomonis Vaginalis”, 
“The Rectum, a Frequently Neglected Field 
Donald. 


Robert T. Spicer. 


MARION COUNTY MEDICAL SOCIETY 


THE MARION COUNTY MEDICAL SO- 
CIETY BECOMES THE NINETEENTH 
COMPONENT SOCIETY TO SEND IN 
100% OF DUES FOR 1934. THIS SOCIETY 
HAS INCREASED ITS MEMBERSHIP 


50% OVER LAST YEAR BY REINSTAT- 
ING DOCTORS WHO HAVE 
OUT DURING 
ADDING NEW 


DROPPED 
PAST YEARS AND BY 
NAMES TO ITS ROSTER. 
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The following recommendations made by the 
Woman’s Auxiliary at the A. M. A. Convention 
in Cleveland, Ohio, June 11-16, 1934, are hereby 
published for the benefit of those who were not 
able to attend the convention and for those who 
do not subscribe to the American Medical 
Journal. 

RECOMMENDATIONS OF PRESIDENT, 
Mrs. James F, Blake. 

1. Whereas, the American Medical Association 

has entered into cooperative relationships with 


other organizations interested in the public 


health, to-wit, the General Federation of Wo- | 


men’s Clubs, the National Congress of Parents 
and Teachers, the National Committee for Boys’ 
and Girl’s Club Work and the National Educa- 
tional Association ; and 

Whereas, these relations have led to coopera- 
tive plans and policies in furtherance of the 
public health ; and 


ae ae 





Whereas, these relationships may be expected [ 


to undergo development or modification from 
time to time. 

THEREFORE, BE IT RESOLVED, by the Woman's 
Auxiliary to the American Medical Association, 
that the Auxiliary officers, local, state and 
national, familiarize themselves with the cooper- 
ative relationships aforementioned, and that any 


proposed plans for cooperative work with other 7 
associations be undertaken only with the advice [ 
of the component county medical societies, the [ 
constituent state medical societies, or the Amer- [ 


ican Medical Association. 


2. Whereas, during the past year circular let- | 
sent out by a State President relat- f 
ing the particular activities of this State President | 
and the work of one or more counties in this state. 

against the q 
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which said circularizing of states is 
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procedure of the Auxiliary to the American Med- 
ical Association. 

Be Ir RESOLVED to reiterate our stand that no 
letters of a circularizing nature are allowed un- 
less the President of the Auxiliary to the Amer- 
ican Medical Association has given her consent 
after she in turn has taken up the subject ma- 
terial with the Advisory Board if necessary, or 
the National Committee Chairman directly in- 
terested. 

Also, be it brought to the attention of every 
State Chairman of a department of work that 
all program work must be submitted to her State 
Advisory Council, and the National Chairman 
corresponding to her work in the individual state, 
for approval. No Chairman to circularize any 
state outside of her own, unless under conditions 
aforementioned. 

RECOMMENDATIONS OF TREASURER, 
Mrs. James F. Percy. 

1. That a substantial sum be allotted to the 
Corinne Keen Freeman Memorial Fund each 
year at the National Convention as a part of the 
duties of the voting body until it reaches a sum 
of four thousand dollars. 

2. That for this year a sum of five hundred 
dollars be ordered transferred to the Corinne 
Keen Freeman Fund.* 

3. That this fund shall be known as the Co- 
rinne Keen Freeman Resolving Fund and its 
purpose for the use of incoming Presidents. 

RECOMMENDATIONS OF THE FINANCE 
CoMMITTEE, 
Mrs. Fred L. Adair, Chairman. 

We recommend that the budget be based upon 
our actual income alone, which at the present 
time is from National dues, and that additional 
dues may be drawn upon by the President for 
the discretionary account. 

RECOMMENDATION OF TREASURER, FINANCE 
AND SUPPLIES CHAIRMAN. 

That the Chairman of printing have the order- 
ing and distribution of the Treasurer's supplies, 
Handbooks, Filing Cards, and any other sup- 
plies that may properly come to this department 
for distribution and further, that provision be 
made for this work in the preparation of the 
budget. 

RECOMMENDATIONS OF LEGISLATIVE CHAIRMAN 
Mrs. Philip Schuyler Doane. 
(Favorably referred to Revisions Committee ) 

Recommended, that this organization shall be 
known as Toe Amertcan Mepicat AUXILIARY. 
~ *Amended amount from $800.00. 


WOMAN’S AUXILIARY 





RECOMMENDATIONS OF PROGRAM CHAIRMAN, 
Mrs. Arthur B. McGlothlan. 


1. That we reprint 2000 (or 3000) copies of 
Study Envelope No. 3, which is now out of print. 
2. That we revise, if need be, and reprint 2000 

(or 3000) copies of Study Envelope No. 2, which 

is the most popular of our studies and of which 

there are on hand 735 copies. 

3. That if possible sufficient money be allowed 
to reprint near the end of this year Nos. 4 and 5 
if the demand for them continues and indicates 
that we shall need more at that time. 

4. That part of the studies be printed without 
envelopes since some organizations prefer them 
without envelopes. 

5. That we permit other organizations which 
distribute our studies among their members to 
use a stamp saying “distributed by (name of or- 
ganization)”’. 

6. When articles appear in Hycera which are 
desired for use in our educational work, if such 
articles can be furnished to us by the A. M. A. 
at a price which is less than that for which we can 
print such articles, that we purchase such mate- 
rials from the A. M. A. instead of having them 
printed elsewhere. 

7. Some requests have come to us to allow 
other organizations to reprint our studies. I 
recommend that we permit other organizations 
to reprint our literatue, provided the auxiliary is 
given the credit for the literature. and provided 
that such duplication of literature be subjected 
to review by the Program Committee before 
being printed by another organization and pro- 
vided, that this recommendation first be approved 
by the Woman’s Auxiliary Advisory Council. 

RECOMMENDATIONS OF PusBLic RELATIONS 

CoMMITTEE, 
Mrs. David S. Long. 

1. That the auxiliary support, through indi- 
vidual members in various communities, the 
policy of the National Congress of Parents and 
Teachers to encourage Summer Roundup Exam- 
ination in office of family physician in preference 
to organized clinics. The latter to be supported 
only when the former is impracticable and then 
in cooperation with the Medical Society. 

2. That the County Chairmen of Public Rela- 
tions when authorized by the County Medical 
Society select material from the Hycera new 
sheets for local publicity. 

3. That Regional or County Health Institutes 
be promoted and to be dignified with a printed 
or typed program. 
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RECOM MENDATIONS OF HIsToRIAN, 
Mrs. Willard Partlett. 

1. That the Guide for Historians issued this 
year to assist in preparing state and county his- 
tories be included in th: next printing of the 
Handbook. 

2. That as The First Twelve 
issued in answer to an express desire for infor- 


Years has been 


mation and also as a stimulus for the work of 
the auxiliary, that the Program Committee recom- 
mend its inclusion in county programs during 
the coming year. 

3. That to assist its distribution and sale the 
I-xecutive Board recommend to State and County 
Presidents or their representatives at this meet- 
ing that they order at ten cents a copy a substan- 
tial number for sale or distribution to their mem- 
bers. 

4. That the Historian be allowed a budget suf- 
ficient to communicate at least twice a year with 
all State Historians for follow-up work where 
needed, and to assure the yearly addition to the 
National, State, and County records. 

5. That Historians and Chairmen of Archives 
who have done able work be not changed oftener 
than necessary. 

6. That a list of specific tasks supplementing 
the National Program to be accomplished by the 
County Auxiliaries be issued at the beginning of 
the coming year as has on occasions previously 
been done. 


RECOMMENDATIONS OF PRESS AND PUBLICITY 
CoMMITTEE, 
Mrs. Robert E. Fitzgerald. 

1. It is again recommended to the attention of 
the auxiliary women that the Bulletin of the 
American Medical Association is available to the 
wives of all Fellows of the American Medical 
Association. Those members of the American 
Medical Association who are not Fellows have 
the opportunity of subscribing to the Bulletin 
at a cost of fifty cents a year. It then follows 
that the auxiliary section of the Bulletin is avail- 
able to practically all auxiliary women. It is 
recommended that members make it a point to 
read this periodical and that county presidents 
take steps to call the attention of all county mem- 
bers to the Bulletin. 

2. It is recommended that there be a quarterly 
News Letter sent to the president, president- 
elect, and chairman of press and publicity of each 
state, 
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+ Dr. RANDOLPH’s SANITARIUM — { 

i¢ JACKSONVILLE, FLoripa } 

i Registered and Approved by A. M. A. | 

4 Council on Medical Education and Hospitals } 

, Nervous AND Mitp MENTAL Cases 
{ 

, Airy corner rooms. Home atmosphere em- 

» phasized. Utmost privacy. Number of patients 

, limited to insure maximum individual attention. 

, RESIDENT NEURO-PSYCHIATRIST q 

, Delightful suburban location—Fifteen minutes 

} to city amusements — Forty minutes to the { 

beaches. 

‘ James H. Ranpotpu, M. D. 4 

, 323 St. James Building, Jacksonville, Florida | 

q Phone Jacksonville 2-2330 { 
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wate Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
atten’ BALTIMORE, MARYLAND atueat 
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